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a localized inflammatory condition in the fatty tissue, with distinct swell¬ 
ing and marked pain and tenderness was present. The painful tender¬ 
ness in the fat would seem to be almost the distinguishing feature in 
adiposis dolorosa. 

Dr. W. M. L. Coplin said that this was the second case of the kind 
coming under his observation. The first, during his service as a hospital 
interne, was operated on by Professor Samuel W. Gross; the patient had 
fifteen or twenty masses which contained distinct dense centers. There 
were large lobulated, multiple lipomata with central fibroid or fibro- 
calcareous masses, the smallest measuring 2 cm. or less, the largest 20 
to 30 cm. in diameter; most of the masses were sessile, a few showed a 
tendency to pedunculation. The masses were marvelously symmetric, 
even when occupying the middle line of the back of the neck. One mass 
was as large as two fists, and symmetrically distributed between the two 
sides of the median line. Chantemesse and Podwyssotsky have pictured 
a case, and other cases are referred to under the head of multiple sym¬ 
metric adenolipomata. In the case there figured, the picture shows 
almost all the features that are seen in Dr. Mill’s case and showing 
also lipomata in Scarpa’s triangle. His impression was that the inferior 
extremities were also involved. The relation of this to the lymphoid 
cases and the lymphoid lipomatosis is still quite obscure, but the fact 
that many of these masses develop in definite lymphoid areas suggests 
that some of the collections of fat arise primarily in the hilum of or in 
connection with the lymph-nodes, and further that they might be in 
some way associated alterations in the lymph vessels. In venous and 
lymphatic obstruction multiple lipomata may develop, as along the free 
borders of the intestine and colon in cirrhosis of the liver; such masses 
may attain the size of an orange. Dr. Coplin said that he was present 
at a necropsy only a few days ago in which twenty or thirty masses 
were found along the free borders of the colon and of the intestine, 
and on operation they had been mistaken for definite neoplasms, they 
were lipomatic and it was possible that they may have arisen as a result 
of circulating disturbances in veins, lympho-chyle vessels, or in con¬ 
nection with the lymphoid structure of the intestinal tract. Of course 
many such masses could not be produced in the way indicated. 


CASE OF PSEUDO-TABES DUE TO MULTIPLE NEURITIS 
WITH ANEMIA 

By Chas. K. Mills, M.D. 

M. S., male, white, unmarried, miner, aged 45 years, was admitted 
to the Philadelphia General Hospital, August 24, 1908. 

The patient has been a habitual user of whiskey for the last twenty- 
five years, but not to the extent that he has had to lose time from his 
work. He also uses tobacco to excess. ' 

The man gives an indefinite history of a sore upon his penis twenty- 
five years ago which was followed by a rash on his arms and legs, which 
latter was present for two or three years. He had typhoid fever last 
summer, the illness extending over a period of twelve weeks. During 
two weeks of this time the patient had several severe hemorrhages from 
his stomach. When the patient was able to get up he noticed a distinct 
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loss of power in his left arm, often dropping things which he had picked 
up with the left hand. He had some difficulty in his gait chiefly due to 
weakness in his left leg. Power was gradually regained on this side of 
the body and in two months he was again at work. 

For one month prior to his entering the hospital, the man suffered 
with severe aching pains in the lower portion of his back. Three or 
four nights before he came to the hospital he sat for about three hours 
on a sidewalk to watch a parade, and upon rising to go home he felt 
weak and sick. During the next night he experienced pains of a dull 
aching character in the muscles of the right arm, and these were soon 
felt on the left side. 

On the morning of the second day after this he was seized with a 
weakness and with sharp, shooting pains in his legs. These pains, which 
varied in character, were present about four weeks, were always worse at 
night and were felt most acutely in the upper extremities. The patient 
was confined to his bed for about one month, and during this time no 
tenderness in the muscles or along the nerve trunks could be elicited 
by handling. No vesical or rectal disturbances have been present during 
this time. Frequent severe headaches have been present. At times he 
still experiences slight dull pains in the muscles of his forearms. 

Examination of the eyes of the patient shows that the pupils are 
small and slightly irregular in shape. He was formerly troubled with 
diplopia, but this has not been present from eight to fen months. He has 
slight ptosis of the left upper lid which he says has been present for 
several years. The pupils react promptly both to light and in accommoda¬ 
tion. No nystagmus is present. The action of the motor cranial nerves 
seems to be normal. The tongue is protruded in the median line and 
shows a slight coarse tremor. The lungs and heart are apparently normal. 
The spleen is not enlarged and is not palpable. The musculature of the 
upper extremities is good and shows no atrophy. There is some slight 
weakness on the right side which is due most probably to an old fracture 
at the elbow joint. The biceps, triceps and radio-carpal jerks are present 
and equal on the two sides, apparently normal. Slight tremor of the 
hands is sometimes noticed, ^specially upon exertion. The finger-to- 
nose test is usually well performed, but at times slight ataxia is shown 
when the right hand is used. 

No atrophy is present in the lower extremities and the musculature 
is well developed. The knee-jerks have varied from time to time, and 
during the last two months have been usually absent, even upon rein¬ 
forcement. Today (October 22, 1908) a fairly active reflex is obtained 
upon the left side, but none can be obtained by striking the right patellar 
tendon. The Achilles jerk is absent on both sides. No patellar, ankle 
clonus nor Babinski response has ever been present. Power in the 
lower limbs is about equal on both sides, and there is no ataxia upon 
the heel-to-knee test on either side. 

Plantar irritation causes flexion of all the toes info the soles of the 
feet, and also a marked contraction of the muscles of the thighs. The 
soles of the feet seem to be hypersensitive. Over the rest of the body 
tactile, pain and temperature senses are equally present and to a normal 
degree. 

The patient’s gait is apparently normal. With heels and toes together 
and eyes open there is very little swaying in any direction. With the 
eyes closed there is present a very slight degree of swaying which is not 
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marked. In testing the man in this way a faint trembling of the arms 
and legs and, in fact, of the entire body, is noted. 

The examination of the urine gives the following results: Light 
amber in color; slight amount of light sediment is present; acid reaction; 
the specific gravity is 1025; no sugar nor albumin is present'. The micro¬ 
scopical examination shows the presence of a few sodium and ammonium 
urate crystals, some epithelial cells and a few leucocytes. 

A blood examination made October 1, 1908, showed the following; 
Red cells, 3,480,000; white cells, 12,000; hemoglobin, 70 per cent.; poly¬ 
nuclear leucocytes, 68 per cent.; small lymphocytes, 10 per cent.; large 
lymphocytes, 20 per cent.; eosinophiles, 2 per cent. No poikilocytes 
were found. 

On October 9, 1908, the following was found: Red cells, 3,800,000; 
white cells, 10,000; hemoglobin, 75 per cent.; polynuclear leucocytes, 71 
per cent.; large lymphocytes, 10 per cent.; small lymphocytes, 18 per 
cent.; eosinophiles, 1 per cent. No abnormal red cells were found. 

On October 13, 1908, another examination was made: Red cells, 
4,000,000; white cells, 10,100; hemoglobin, 75 per cent.; polynuclear leuco¬ 
cytes, 72 per cent.; large lymphocytes, 12 per cent.; small lymphocytes, 
16 per cent. No poikilocytes or abnormal red cells were found. 

Upon examination of the feces Cercomonas intestinalis was found, 
but no tubercle bacilli were demonstrable. 

Dr. Dercum said he was reminded of a similar case admitted to 
the Jefferson Hospital last winter. The patient bore the surface features 
of a case of tabes. While there were present such symptoms as in¬ 
coordination and loss of knee-jerks, the case soon proved to be one 
of pernicious anemia. 


(To be continued) 



